H COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1,2,and 3. Also complete
itern 4 if Restricted Delivery is desired.
@ Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mallpiece,

or on the front if space permits.
1. Aricle Addressed 10!

C. Date of Delivery
: A 7/ 2068
5 |s delivery address gifferent from fem 17 0 Yes

{f YES, enter delivery address below: O No

”

wWiltiam L. Combs

Combs Law oOffice, LLC

314 Seventh Sireet

POBTE Wy §2931:0785 . Service Typ

Evanston, 29311704 _E[ce Mail o Mall

[ Registered D) Return Receipt fof Merchandise

[ Insured Mall [ c.oD.

POCKET NO.: SDWF _(8-2008-0070 ,

2. Article Number P
(Transior from service label) gos 0500 0000 5595 8857 CHAHC
ps Form 3811, August 2001 Domestic Return Receipt T 2AGPRI03-2-0985



